Laboratory medicine is undergoing tremendous change in recent years driven primarily by technology, regulations, reimbursement, and market forces. In this paradigm shift, the laboratory is under tremendous pressure to adapt to new requirements for critical care testing. 
Introduction
Recent market-driven changes have placed increasing demands on laboratories to provide more and better services, and at the same time, use less resources. To survive in this new market-driven paradigm shift, laboratories must 1) improve access to testing services, 2) improve efficiency and quality of services, 3) improve (and document) patient outcomes, and, at the same time, 4) reduce costs. Clearly, many laboratories will not be able to respond effectively to these demands for valueadded services and hence will be soon replaced by other providers of laboratory services.
One specific area requiring focus on adding value is laboratory support for services provided to critically ill patients. Traditionally, laboratory results have been of more historic value in critically ill patients because they frequently arrive at the patient's bedside too late to be of significant use in clinical decision making. Hence, to decrease turnaround time (TAT) and potentially add value to laboratory results, laboratories have 1) reorganized and re-engineered their laboratories into a highly automated core laboratories and 2) moved a higher percentage of critical-care testing to the point-of-care (POCT). While total laboratory automation (TLA) of the highly automated core laboratory presents a challenge to traditional laboratory information systems (LIS), some The message to vendors of POCT devices for critical care is similar. In the past, vendors with a focus on the analytical performance and ease of use were successful.
However, in the present, those vendors not providing state-of-the art informatics solutions along with their devices, the future looks bleak. First of all, their current customer base as described above will probably not survive. Secondly, information technology issues in POCT have become the determining factor in the purchase of POCT systems. No longer will vendors with high quality testing devices be able to sell such systems based solely on the available test menu and accuracy/ precision thereof. Rather, laboratories are selecting total solutions to POCT which handle all aspects of information management from the test order to verified results reporting. Why has this change in the marketplace taken place? In the past, many point-of-care projects were pursued independent of computerization/interface issues thus the project was handled poorly as an afterthought. Clearly, doing the test is now the simplest part of the testing process while daunting IT issues separate the good vendors from the incompetent.
Materials and Methods
Interfacing point-of-care testing is facilitated by existing information management infrastructure. For example, the laboratory must have in place a state-of-the art laboratory information system (LIS) which is interfaced to the hospital information system (HIS). It is helpful for the facility to have a network infrastructure thereby eliminating the need to pull additional point-to-point cable for POCT devices usually located remotely at the patient's bedside (or location).
While many POCT devices can be directly attached to the LIS, most are connected to the LIS via proprietary Data Management System (DMS). DMS systems commonly available from various vendors are listed in Table 1 Table 2 .
Discussion

Major Problems with POCT Computerization
Because POCT has been present in hospitals for a number of years, it is surprising that most of these 
The Physician Order
In order to bill for a test, the physician must place the order. For the Scripted Interface, the LIS can order the test using a special charge program or the charge for the POCT can be captured as part of the scripted test order.
For hospitals requiring order entry from the floors and Units, the scripted order can be placed on the HIS or patient management system. Billing is usually captured on such systems as the order is placed. In this case, the order for the POCT is transmitted to the LIS in real-time. Vendors and users alike must recognize that they are no longer in the laboratory testing business. Indeed, laboratories are in the information business where information is essentially extracted from specimens using biosensors and probes. Furthermore, this information is of little or no value in critical care unless it arrives at the patient's bedside in time to assist in the clinical decision making. As we move to more evidence-based medicine throughout the hospital, turnaround time and the predictability of laboratory services will drive decisions to both 1) centralize and automate core laboratory testing while at the same time 2) decentralizing critical care testing to the patients' units, floors and bedside. It would appear that for at least the foreseeable future, information technology issues and costs will continue drive the automation and POCT computerization decisions in the laboratory more than any other considerations.
